
S&T VISITOR TO CAMPUS FORM
Visitor Name:  ����������������������������������������������������������������������������������������������

PLEASE MARK THE BOX THAT APPLIES TO YOU AND FOLLOW THE GUIDANCE LISTED.

Box 1 ■   I am fully vaccinated for COVID-19.

   This means I have received both doses of all two dose vaccinates (Pfizer or Moderna) and it has been at least two weeks 
since my second dose of vaccine.

   If I received a one dose vaccine (Johnson & Johnson) it has been two weeks since my one dose. 

Please follow the campus guidelines for facial coverings and social distancing. 

Please do not come to campus if you are ill. 

VISITOR SIGNATURE DATE

Sponsor: You do not need to do any additional steps.

Box 2 ■   I am not fully vaccinated for COVID- 19. 

   This means you have not received the vaccine.

   You have not received the second dose of a two-dose vaccine. 

   It has not been two weeks since you received your second dose of a two dose of vaccine or two weeks since you received your 
one dose vaccine.

Please follow the campus guidelines for facial coverings and social distancing. 

Please do not come to campus if any of the following is true:

   If you have any of the following symptoms: Fever or chills, cough, shortness of breath or difficulty breathing, fatigue, muscle 
or body aches, headache, new loss of taste or smell, sore throat, congestion or runny nose, nausea or vomiting, diarrhea.

   If you are isolating or quarantining because you tested positive for COVID-19 or are worried that you may be sick with 
COVID-19.

   If you have been in close physical contact in the last 14 days with anyone who has any of the symptoms listed above or 
tested positive.

   If you have been fully vaccinated this does not apply to you. Being fully vaccinated is defined as two weeks after your second 
dose in a two-dose vaccine or two weeks after your one dose vaccine. 

   You are currently waiting on the results of a COVID-19 test.

If you become ill within two days following your visit on campus please notify COVID@mst.edu.

PHONE NUMBER

Sponsor: Please keep a basic itinerary for this visitor.

VISITOR SIGNATURE DATE

EMAIL

04-28-2021
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